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NAME OF COMMITTEE (In Full)
Abbott Laboratories Employee Political Action Committee

Full Name (Last, First, Middle Initial)

A. Rely On Your Beliefs Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address One Constitution Ave NE Ste 300 05 01 2018
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00344648
Void 03-02-2018 Contribution, 2018 Contribution 011
; Transaction ID : 9E061449EF6/
Candidate Name . Category/ Amount of Each Disbursement this Period
Rely On Your Beliefs Fund Type
Office Sought: House Disbursement For: 2018 —5000.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. Victory By Investing Building And Empowering (VIBE) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Park Row 5Th Floor 05 01 2018
City . State Zip Code FEC Identification Number
Providence RI 02903
Purpose of Disbursement C C00570101
Void 03-02-2018 Contribution, 2018 Contribution 011
Candid N Transaction ID : 85CFC6B9723¢
a.n idate Name . o . Category/ Amount of Each Disbursement this Period
Victory By Investing Building And Empowering (VIBE) PAC Type
Office Sought: House Disbursement For: 2018 —3500.00
) ) =
Senate Primary D General
President Other (specify) Memo ltemn
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y B 8500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 B 8500:00
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